Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

Before Starting the Project Application

To ensure that the Project Application is completed accurately, ALL
project applicants should review the following information BEFORE
beginning the application.

Things to Remember

- Additional training resources can be found on the HUD Exchange at
https://lwww.hudexchange.info/e-snaps/guides/coc-program-competition-resources.

- Program policy questions and problems related to completing the application in e-snaps may
be directed to HUD the HUD Exchange Ask A Question.

- Project applicants are required to have a Data Universal Numbering System (DUNS) number
and an active registration in the Central Contractor Registration (CCR)/System for Award
Management (SAM) in order to apply for funding under the Fiscal Year (FY) 2015 Continuum of
Care (CoC) Program Competition. For more information see FY 2015 CoC Program
Competition NOFA.

- To ensure that applications are considered for funding, applicants should read all sections of
the FY 2015 CoC Program NOFA and the FY 2015 General Section NOFA.

- Detailed instructions can be found on the left menu within e-snaps. They contain more
comprehensive instructions and so should be used in tandem with onscreen text and the
hide/show instructions found on each individual screen.

- New projects may only be submitted as either Reallocated or Permanent Supportive Housing
Bonus Projects. These funding methods are determined in collaboration with local CoC and it is
critical that applicants indicate the correct funding method. Project applicants must
communicate with their CoC to make sure that the CoC submissions reflect the same funding
method.

- Before completing the project application, all project applicants must complete or update (as
applicable) the Project Applicant Profile in e-snaps.

- HUD reserves the right to reduce or reject any new project that fails to adhere to (24 CFR part
578 and application requirements set forth in FY 2015 CoC Program Competition NOFA.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

1A. Application Type

Instructions:

Type of Submission: This field is pre-populated and cannot be changed.
Type of Application: This field is pre-populated and cannot be changed.
If Revision, select appropriate letters: This field is pre-populated and cannot be changed.
If “Other”, specify: Field intentionally left blank, cannot edit.

Date Received: This field is pre-populated with the date on which the application is submitted
and cannot be edited.

Applicant Identifier: Field intentionally left blank, cannot edit.
Federal Entity Identifier: Field intentionally left blank, cannot edit.
Federal Award Identifier: Field intentionally left blank, cannot edit.
Date Received by State: Field intentionally left blank, cannot edit.
State Application Identifier: Field intentionally left blank, cannot edit.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Type of Submission:

2. Type of Application: New Project Application
If Revision, select appropriate letter(s):
If "Other", specify:

3. Date Received: 11/13/2015

4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
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Applicant: City of St. Louis
Project: HMIS Lead Services ICA

MO-501 Project Applicants

128844

1B. Legal Applicant

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on "View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode on the Submission Summary screen to correct the

information.

When the update/correction has been completed, place the Project Applicant Profile in

“complete” mode on the Submission Summary screen before clicking on “Back to New Project

Application FY2015” from the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant

Profile" training document on the HUD Exchange.

8. Applicant
a. Legal Name: City of St. Louis
b. Employer/Taxpayer Identification Number 43-6003231
(EIN/TIN):
c. Organizational DUNS: 620680223 LPJE
4
d. Address
Street 1: 1520 Market
Street 2: Suite 4065
City: St. Louis
County: St. Louis City
State: Missouri
Country: United States
Zip / Postal Code: 63103
e. Organizational Unit (optional)
Department Name: Human Services
Division Name: Homeless Services
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Applicant: City of St. Louis

MO-501 Project Applicants

Project: HMIS Lead Services ICA 128844
f. Name and contact information of person to
contacted on matters involving thtzg
application
Prefix: Mr.
First Name: Eddie
Middle Name:
Last Name: Roth
Suffix:
Title: Director
Organizational Affiliation: City of St. Louis
Telephone Number: (314) 612-5900
Extension:
Fax Number: (314) 612-5090
Email: rothe@stlouis-mo.gov
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

1C. Application Details

Instructions:

The information on this screen is pre-populated from the Project Applicant Profile. If there are
any discrepancies, or errors, click on “"View Applicant Profile” from the left-menu bar, place the
Project Applicant Profile in “edit” mode on the Submission Summary screen to correct the
information.

When the update/correction has been completed, place the Project Applicant Profile in
“complete” mode on the Submission Summary screen before clicking on “Back to New Project
Application FY2015” from the left-menu bar.

For further instructions on updating the Project Applicant Profile, review the "Project Applicant
Profile" training document on the HUD Exchange.

9. Type of Applicant: C. City or Township Government
If "Other" please specify:

10. Name of Federal Agency: Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance CoC Program
Title:

CFDA Number: 14.267

12. Funding Opportunity Number: FR-5900-N-25

Title: Continuum of Care Homeless Assistance
Competition

13. Competition Identification Number:
Title:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

1D. Congressional District(s)

Instructions:

Areas Affected By Project: This field is required. Select the State(s) in which the proposed
project will operate and serve the homeless.

Descriptive Title of Applicant's Project: This field is populated with the name entered on the
Project form when the project application was initiated. To change the project name, click return

to the Submission List and click on “Projects” on the left hand menu. Click on the magnifying
glass next to the project name to edit.

Congressional District(s):

a. Applicant: This field is pre-populated from the Project Applicant Profile. Project applicants
cannot modify the pre-populated data on this screen. However, project applicants may modify
the Project Applicant Profile in e-snaps to correct an error.

b. Project: This field is required. Select district(s) in which the project is expected to operate.

Proposed Project Start and End Dates: In this required field, indicate the operating start date
and end date for the project. For new project applications, indicate the estimated operating start
and end date of the project.

Estimated Funding: Fields intentionally left blank, cannot edit.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

14. Area(s) affected by the project (state(s) Missouri
only):
(for multiple selections hold CTRL key)

15. Descriptive Title of Applicant's Project: HMIS Lead Services ICA

16. Congressional District(s):
a. Applicant: MO-001

b. Project: MO-001
(for multiple selections hold CTRL key)

17. Proposed Project
a. Start Date: 01/01/2016
b. End Date: 12/31/2016
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

18. Estimated Funding ($)
a. Federal:

b. Applicant:

c. State:

d. Local:

e. Other:

f. Program Income:

g. Total:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

1E. Compliance

Instructions:

Is Application Subject to Review by State Executive Order 12372 Process: In this required field,
select the appropriate dropdown option that applies to the Applicant applying for homeless
assistance funding. Applicants should contact the State Single Point of Contact (SPOC) for
Federal Executive Order 12372 to determine whether the application is subject to the State
intergovernmental review process.

Click the following link to access the lists of those States that have chosen to participate in the
intergovernmental review process: http://www.whitehouse.gov/omb/grants_spoc

If the applicant is located in a state or U.S. territory that is required review by State Executive
Order 12372, enter the date this application was made available to the State or U.S. territory for
review.

Is the Applicant Delinquent on any Federal Debt: In this required field, select the appropriate
dropdown option that applies to the project applicant. This question applies to the project
applicant’s organization, not the person who signs as the authorized representative. Categories
of debt include delinquent audit disallowances, loans, and taxes.

If "Yes" is selected, an explanation is required in the space provided on this screen.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

19. Is the Application Subject to Review By b. Program is subject to E.O. 12372 but has not
State Executive Order 12372 Process? been selected by the State for review.

If "YES", enter the date this application was
made available to the State for review:

20. Is the Applicant delinquent on any Federal No
debt?

If "YES," provide an explanation:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

1F. Declaration

Instructions:

The authorized person for the project applicant organization must agree to the declaration
statement in order to proceed to the project application. The list of certifications and assurances
are contained in the FY 2015 CoC Program NOFA (Section VI.A.i.b) and in the e-snaps Project
Applicant Profile.

Authorized Representative: The authorized representative’s information is pre-populated on
this screen from the Project Applicant Profile. A copy of the governing body's authorization for
this person to sign the project application as the official representative must be on file in the
applicant's office.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

All screens, 1A — 1F must be completed in full before the project applicant will have access to
the Project Application in e-snaps.

By signing and submitting this application, | certify (1) to the statements
contained in the list of certifications** and (2) that the statements herein
are true, complete, and accurate to the best of my knowledge. | also
provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE: | X

21. Authorized Representative
Prefix: Mayor
First Name: Francis
Middle Name: G.
Last Name: Slay
Suffix:
Title: Mayor

Telephone Number: (314) 622-3201
(Format: 123-456-7890)

Fax Number: (314) 622-4061
(Format: 123-456-7890)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

Email: slayf@stlouis-mo.gov
Signature of Authorized Representative: Considered signed upon submission in e-snaps.
Date Signed: 11/13/2015
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Applicant: City of St. Louis MO-501 Project Applicants

Project: HMIS Lead Services ICA 128844
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.
Total Expected Sub-Awards: $100,000
Organization Type Sub-
Award
Amount
Institute for Community Alliances | M. Nonprofit with 501(c)(3) IRS Status (Other than Institution of $100,000
Higher Education)
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

2A. Project Subrecipients Detail

Instructions:

Enter the contact information for the person designated by the subrecipient who has the
authority to act on the subrecipient’s behalf.

Organization Name: This field is required. Enter the legal name of the organization that will
serve as the subrecipient.

Organization Type: This field is required. Select the type of business organization that best
describes the subrecipient. Nonprofit applicant types (both public and private) are required to
submit to HUD one of the following sources documenting nonprofit status: (1) IRS letter or ruling
showing 501(c)(3) status; (2) Documentation showing certified United Way agency status; (3)
Certification from a licensed CPA (see 24 CFR part 578); or (4) Letter from an authorized state
official showing that the applicant is organized and in good standing as a public nonprofit
organization.

If Other, please specify: Enter the other type of business organization that best describes the
subrecipient.

Employer or Tax Identification Number: This field is required. Enter the Employer or Taxpayer
Identification Number (EIN or TIN) as assigned by the Internal Revenue Service.

rganizational DUNS: This field is required. Enter the organization’s DUNS or DUNS+4
number received from Dun and Bradstreet. Information on obtaining a DUNS number may be
obtained at http://www.dnb.com.

Physical Address: Enter the street address, city, state, and zip code (required);

Congressional District(s): This field is required. Select the congressional district(s) in which
the subrecipient is located.

Faith Based Organization: This field is required. Select “Yes” or “No” if the subrecipient is a
faith based organization.

Prior Federal Grant Recipient: This field is required. Select “Yes” or “No” to indicate if the
subrecipient has ever received a federal grant.

Expected Sub-Award Amount: This field is required. Enter the expected sub-award amount.
Contact person: Enter the prefix, first name, last name, and title (required); middle name and
suffix (optional). Enter the person’s organizational affiliation if affiliated with an organization other
than the subrecipient. Enter the person’s telephone number and email (required); alternate

number, extension, and fax number (optional).

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

a. Organization Name: Institute for Community Alliances

b. Organization Type: M. Nonprofit with 501(c)(3) IRS Status (Other
than Institution of Higher Education)

New Project Application FY2015 Page 12 11/16/2015




Applicant: City of St. Louis
Project: HMIS Lead Services ICA

MO-501 Project Applicants
128844

If "Other" specify:

c. Employer or Tax Identification Number:

42-1352902

*d. Organizational DUNS: 149341732| PL

us
4.
e. Physical Address
Street 1: 1111 9th Street
Street 2: Suite 245
City: Des Moines
State: lowa
Zip Code: 50314
f. Congressional District(s): MO-003
(for multiple selections hold CTRL key)
g. Is the subrecipient a Faith-Based No
Organization?
h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?
i. Expected Sub-Award Amount: $100,000
j. Contact Person
Prefix: Ms.
First Name: Sandy
Middle Name:
Last Name: Wilson
Suffix:
Title: Missouri Director
E-mail Address: sandy.wilson@icalliances.org
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Applicant: City of St. Louis
Project: HMIS Lead Services ICA

MO-501 Project Applicants

128844

Confirm E-mail Address:
Phone Number:
Extension:

Fax Number:

sandy.wilson@icalliances.org
573-298-6068

573-298-6241

Documentation of the subrecipient's nonprofit status is required with the submission of this

application.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

2B. Experience of Applicant, Subrecipient(s), and
Other Partners

Instructions:

Describe the experience of the applicant and potential subrecipients (if any), in effectively
utilizing federal funds and performing the activities proposed in the application, given funding
and time limitations: This is a required field. Describe why the applicant, subrecipients, and
partner organizations (e.g., developers, key contractors, subcontractors, service providers) are
the appropriate entities to receive funding. Provide concrete examples that illustrate their
experience and expertise in the following: 1) working with and addressing the target population’s
identified housing and supportive service needs; 2) developing and implementing relevant
program systems, services, and/or residential property construction and rehabilitation; 3)
identifying and securing matching funds from a variety of sources; and 4) managing basic
organization operations including financial accounting systems.

Describe the experience of the applicant and potential subrecipients (if any) in leveraging other
Federal, State, local, and private sector funds: This is a required field. Include experience with
all Federal, State, local and private sector funds. If the applicant and subrecipient have no
experience leveraging other funds, include the phrase “No experience leveraging other Federal,
State, local, or private sector funds.”

Describe the basic organization and management structure of the applicant and subrecipients
(if any). Include evidence of internal and external coordination and an adequate financial
accounting system: This is a required field. Include the organization and management structure
of the applicant and all subrecipients, making sure to include a description of internal and
external coordination and the financial accounting system that will be used to administer the
grant.

Are there any unresolved monitoring or audit findings for any HUD grants (including ESG)
operated by the applicant or potential subrecipients (if any): This is a required field. Select
“Yes” or “No” to indicate whether or not the subrecipient has open OIG audit findings; poor or
non-compliance with applicable Civil Rights Laws and/or Executive Orders; or open McKinney-
Vento related monitoring findings. The question is related to those projects for which the
subrecipient organization is either a direct recipient or a subrecipient.

Describe the unresolved monitoring or audit findings: This is a required field if “Yes” to the
previous question. Use the space provided to explain the details of the unresolved monitoring or
audit findings and the steps the applicant or subrecipient will take to resolve the findings.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

Institute for Community Alliances (ICA) is a 501c3 non-profit organization
headquartered in Des Moines, lowa. The organization was incorporated in
1990. ICA has an engaged board of directors that provide many additional
years of expertise across several Human Service and other disciplines,
including Community Actions Agencies, Youth Programs, State Government,
Utilities programs and communications/advocacy.

ICA has been involved in HMIS lead and administration projects and activities
since the inception of HMIS in 2001. ICA has functioned in this role for the lowa
statewide implementation from its inception in 2001 and has been the HMIS
lead in Omaha, Nebraska since 2006. In 2014, ICA became the HMIS lead
agency and system administrator for the Wisconsin statewide HMIS, as well as
the Missouri Balance of State CoC multi-jurisdictional implementation. In 2015,
ICA added continua in Alaska, Illinois, and Vermont. ICA is now the HMIS lead
agency for 16 HUD Continua of Care in seven states; Alaska, lllinois, lowa,
Missouri, Nebraska, Vermont, and Wisconsin.

ICA has established itself as a performance leader in HMIS services. ICA
believes in the value of data to inform program development and improved
clients’ services/outcomes. Our staff ensure that accurate data is entered into
the system and, as importantly, accurate and useful reports are generated from
the system for agency, local community and CoC use.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

ICA has received federal and state grant funding since its incorporation in 1990,
with a primary focus on projects that provide assistance to homeless and low-
income persons and has applied for and received HUD Continuum of Care
(CoC) grants specifically for HMIS projects since 2003. ICA presently receives
and directly administers seven HUD CoC HMIS grants that are renewed
annually totaling over $1,250,000. In addition to receiving more than $1.25
million in HUD grants, ICA supports its numerous HMIS projects with diverse
funding streams in order to make each project financially sustainable on a
yearly basis. In Missouri, ICA has experience securing Missouri State
Emergency Solutions Grant HMIS funds and Missouri Housing Development
Commission Fund Balance HMIS funds, as well as securing CoC HMIS funds.
In addition, ICA secures funds from other, non-CoC funded projects that are
mandated to utilize HMIS. When possible it is preferable for ICA to secure funds
directly from the grantor or unit of government requiring HMIS participation
through a percentage allocation and formalized through a Memorandum of
Understanding (MOU). When this is not possible the percentage allocation is
received directly from the grantee, 1%, 1.5%, or 2% depending upon the
volume of system usage by that grant project and the frequency of reporting
required by the grantee. Some examples of other partner projects that should
support HMIS costs:

* VA SSVF funds:

* SAMHSA PATH funds:

* FYSB Runaway and Homeless Youth Program (RHY) funds:
* HUD HOPWA funds:

* Special Projects funds:

When required and approved by the CoC, ICA can also implement a user fee
structure where agencies are invoiced annually for user licenses assigned and
in-use by their respective end users.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

ICA has developed a Management Team made up of project managers of each
State project and the Executive Director, comprising 59 years of experience
administering HMIS along with HMIS-dedicated Federal and State grants. The
team meets monthly to discuss any internal or external issues related to HMIS,
as well as fiscal updates and staffing concerns. The St. Louis City project will
be directly managed by our Missouri Project Director.

To ensure financial accountability the ICA management team has a monthly
fiscal meeting with our consulting accountant. The accountant examines each
grant within each project to ensure that funds are appropriately utilized and
grant requirements are being met. In addition the accountant reviews the work
of our Bookkeeper and completes the Bank reconciliations. Additionally, ICA
completes an A-133 audit each year and has maintained “low risk” auditee
status for many years.
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Applicant: City of St. Louis

MO-501 Project Applicants

Project: HMIS Lead Services ICA 128844
4a. Are there any unresolved monitoring or No
audit findings for any HUD grants (including
ESG) operated by the applicant or potential
subrecipients (if any)?
11/16/2015
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

3A. Project Detall

Instructions:

The selections made on this screen will determine the remaining screens that must be
completed for this project application.

CoC Number and Name: Select the number and name of the CoC to which the project
application will be submitted for the local competition review process. This is the CoC that will
submit the CoC Consolidated Application to HUD by the designated submission deadline.
Applicants with projects that do not belong to a CoC should select “No CoC.”

CoC Applicant Name: Select the name of the CoC Applicant, also known as the Collaborative
Applicant, from the dropdown. In most cases, there will only be one name from which to choose.
The project applicant should choose the name of the CoC Applicant to which they intend to
submit this project application.

Project Name: This is pre-populated from the “Project” Form and cannot be edited.

Project Status: The default selection is “Standard,” indicating that the applicant is submitting
the application to the Collaborative Applicant for consideration in the FY 2015 CoC Program
competition. The selection should only be changed to “Appeal” in the event that the project
application is rejected by the Collaborative Applicant (either formally in e-snaps or outside of e-
snaps) and the project applicant wants to appeal this decision directly to HUD by submitting a
solo application. For additional information on the appeal process, see the Section X of the FY
2015 CoC Program Competition NOFA. A full explanation of the process is provided on Screen
“OA. Notice of Intent to Appeal.”

Component Type: This is a populated field with PH, SSO and HMIS as options for selection
and cannot be edited. PH-Permanent Supportive Housing, Rapid Re-Housing, SSO for
Coordinated Entry and Dedicated HMIS projects are the only types of new project applications
that can be submitted in the FY 2015 CoC Program Competition.

Energy Star: this field is required. Select “Yes” or “No” to indicate if Energy Star is being used
in this project at one or more properties that will receive funding in this CoC Program
Competition.

Title V: This field is required. Select “Yes” or “No” to indicate if one or more properties being
served by this project were acquired under Title V.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

la. CoC Number and Name: MO-501 - St. Louis CoC
1b. CoC Applicant Name: City of St. Louis

2. Project Name: HMIS Lead Services ICA

3. Project Status: Standard

New Project Application FY2015 Page 19 11/16/2015




Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

4. Component Type: HMIS

5. Is Energy Star used at one or more of the No
proposed properties?

6. Does this project use one or more No
properties that have been conveyed through
the Title V process?
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

3B. Project Description

Instructions:
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

Provide a description that addresses the entire scope of the proposed project: This field is
required. The project description should address the entire scope of the project, including a
clear picture of the target population(s) to be served, the plan for addressing the identified
needs/issues of the CoC target population(s), projected outcome(s), and coordination with other
source(s)/partner(s). The narrative is expected to describe the project at full operational capacity.
The description should be consistent with and make reference to other parts of this application.

Describe the estimated schedule for the proposed activities, the management plan, and the
method for assuring effective and timely completion of all work: This is a required field. Provide
a schedule and describe both a management plan and implementation methodology that will
ensure that the project will begin operating within the requirements described in the FY 2015
CoC Program NOFA and CoC Program interim rule if it is selected for a funding award.

Will your project participate in a CoC Coordinated Entry Process: This is a required field.
Select “Yes” if the project is currently participating in a coordinated entry process. Select “No” if a
coordinated entry process does not exist in the CoC or if the project does not participate.

Please identify the project's specific population focus. (Select ALL that apply): PH and SSO
projects must select the applicable populations as outlined in the FY 2015 CoC Program NOFA.
Multiple checkboxes are provided as options.

Housing First: This is a required field for PH projects and does not apply to SSO and HMIS
projects. The following questions are required fields to complete the Housing First question.
Select all applicable checkboxes that indicate whether or not the project will follow a housing first
approach. Select “none of the above” if the project will not follow a housing first approach.

Will the project quickly move participants into permanent housing?: Select “Yes” or “No.”

Will the project ensure that participants will not be screened out based on the listed reasons?
(Check all that apply): The applicant must select at least one checkbox.

Will the project ensure that participants are not terminated from the program for listed reasons?
(Check all that apply): The applicant must select at least one checkbox.

Will the project follow a "Housing First" approach?: This question’s response of “Yes” or “No” is
auto-scored based upon the responses to the questions above. This field is not editable.

If applicable, describe the proposed development activities and the responsibilities that the
applicant and potential subrecipients (if any) will have in developing, operating, and maintaining
the property. This field must be completed if the project applicant will request capital costs (e.qg.,
acquisition, rehabilitation, or new construction) in the project application. Provide a detailed list
of the activities and responsibilities assigned to the applicant and each subrecipient (if any

Will the PH project provide PSH or RRH: This is a required field. Select PSH if the project will
operate according to a permanent supportive housing model as defined by 24 CFR 578. Select
RRH if the project will operate according to a rapid rehousing model as defined by 24 CFR 578. “

Will the project request costs under the rental assistance budget line item?: This is a required
field. Select “Yes” or “No” from the dropdown menu and if “Yes” is selected, provide an
explanation in the textbox provided.

Describe the method for determining the type, amount, and duration of rental assistance that
participants can receive. Textbox is provided if the response to the question above is “Yes”. If
the project is requesting rental assistance, describe the method or process the applicant will use
to determine the type, amount, and duration of rental assistance that participants can receive.
For PH-PSH projects this generally means a brief explanation of the choice of rental assistance
type (PRA, SRA, or TRA).

Will participants be required to live in a particular structure, unit, or locality, at some point during
the period of participation: This is a required field. If “Yes” is selected, explain, in the textbox
provided, how and why the project will implement this requirement for participants to live in
particular structure, unit, or locality during all or a portion of the period of participation.

Will more than 16 persons live in one structure: This is a required field. If “Yes” is selected,
describe, in the textbox provided, the local market conditions, that necessitate a project of this
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size and describe how the project will be integrated into the neighborhood.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Provide a description that addresses the entire scope of the proposed
project.

Institute for Community Alliances (ICA) would manage the transfer of the
administration of HMIS from the predecessor HMIS Lead agency to ICA by
working with the St. Louis City Department of Human Services. Administrative
functions related to this transfer will be handled by the ICA management team
and fiscal staff, with the Missouri Director as main contact person. The ICA
management team will also recruit and hire staff to perform the system
administration functions for the St. Louis City Continuum of Care (CoC) HMIS.
Agency grant oversight and administration will originate from the Jefferson City,
Missouri office with the Missouri Director being on-site on a regular basis.

Staffing - The preferred and ultimate plan involves the establishment of an office
in St. Louis City. Two full-time system administrators (to be hired) will provide
ongoing day-to-day training, technical assistance, and monitoring/reporting
services.

Training — ICA will provides training and technical in a variety of mediums,
including webinar, in-person classroom settings, one-on-one in-person
sessions, and recorded training sessions.

Technical Assistance (TA) Provision — Accessing TA occurs on a first come,
first serve basis. Generally agencies will have a main contact person, however
all staff can respond to TA requests from any agency. ICA strives to have an
initial response time within two hours. If an immediate solution cannot be
provided, the system administrator will inform the agency of the steps that will
be taken to address the issue.

Compliancy Monitoring - ICA views monitoring as an additional opportunity for
technical assistance on an annual basis with each agency. After completing the
evaluation, ICA staff conduct a post review meeting with management and go
through any issues identified and corrective actions required. During post
review meetings, ICA staff also provide information on any specific issues that
will be included in the monitoring report to be submitted to the funding agency.
In addition, ICA will provide the agency with a clear timeline for expected
corrective actions from the agency undergoing the monitoring.

CoC Performance Monitoring - ICA provides oversight and actively manages
the collection and reporting of all HUD report formats. This includes planning for
and the implementation of, data collection and reporting for the HEARTH
performance outcomes. Reports are run on a monthly or quarterly basis to
monitor data completeness and performance throughout the year.

Point in Time (PIT) - ICA administers will prepare the data collection and
reporting timeline, the required data collection tools, data collection guidelines
and definitions, and training. ICA staff collects the PIT data from all agencies,
reviews it for inconsistencies and validate accuracy for the PIT count and the
Housing Inventory Chart (HIC).
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2. Describe the estimated schedule for the proposed activities, the
management plan, and the method for assuring effective and timely
completion of all work.

January 2016:

Enter into Contract with City to begin duties of HMIS Lead
Introductory Meeting with CoC Agencies

Enter into business agreements with agencies

Assist Incumbent HMIS Lead with Sheltered PIT

January 2016 — December 2016:
Ongoing TA and Training
Ongoing Active Participation in the St. Louis CoC

February 2016
Hire dedicated HMIS system administrator
Establish St. Louis City Office

March 2016:
Review HMIS policies and Procedure

March - April 2016:
HDX Entry for PIT and HIC

March — December 2016:
Quarterly HMIS Users Meeting

3. Will your project participate in a CoC Yes
Coordinated Entry Process?
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3C. HMIS Expansion

Instructions:
HMIS PROJECTS ONLY

1. Will the requested funds increase the capacity or function of the CoC's existing HMIS?
(required) Select Yes or No to indicate whether or not the proposed project will increase the
capacity or function of the CoC's existing HMIS..

2. Indicate the scope of the proposed expansion: If Yes was selected for question 1, explain in
narrative form how the project will build off of the current capacity or function of the existing
HMIS. Please describe both how the new funds will be incorporated into the framework of the
existing project and how the expansion will allow the CoC to operate more broadly and/or
efficiently.

One or more of the following four activities may constitute an HMIS expansion project and
each option requires the recipient to provide further explanation for the option(s) it has chosen:

- Replacing the loss of nonrenewable funding

- Increase the # of participating HMIS agencies and/or programs

- Increase geographic coverage of HMIS

- Increase HMIS functionality related to service information

If replacing the loss of non-renewable funding the applicant must answer what the non-

renewable funding source, why the funds are non-renewable, the date the funds will expire, and
what steps it is taking to obtain other funding sources.

If increasing the number of participating HMIS agencies and/or programs the applicant must
identify the number of agencies and/or programs added according to the agencies and programs
identified in the table. Additionally, the applicant must identify the expected increase in HMIS
coverage by stating the current HMIS coverage rate per component type and identify the
expected HMIS coverage rate that will result from awarding funds for this application.

If increasing the geographic coverage of HMIS the applicant must identify the additional
geographies the HMIS is adding to its coverage.

If increasing HMIS functionality the applicant must describe the increased functionality.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will the requested funds increase the Yes
capacity or function of the CoC's existing
HMIS?

2. Indicate the scope of the proposed Increase HMIS functionality, Increase # of HMIS
expansion: participating agencies and/or programs
Click 'Save' to update form.

If increasing HMIS functionality, respond to the following:
a) Describe the increased functionality.

This staffing structure will allow for focus on data quality through increased
access to technical assistance and training. With HUD’s performance measures
now being clearly defined, staff will also be able to work with agencies to review
their performance measures throughout the year. HMIS staff will be working
with the CoC to identify the most efficient way to use HMIS in the process.
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If increasing the number of participating agencies and/or programs,
respond to the following:

a) Identify the additional participants in each of the following programs
that will be added.

HUD - Continuum of Care Program (CoC) 5

HUD - Emergency Solutions Grant (ESG) 1

HUD - Housing Opportunities for Persons with AIDS
(HOPWA)

HHS - Projects for Assistance in Transition from
Homelessness (PATH)

HHS - Runaway and Homeless Youth Programs (RHY)

VA

Other

Total 6

New Project Application FY2015 Page 26 11/16/2015




Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

4A. HMIS Standards

Instructions:

Complete all fields on this form to indicate the proposed project's compliance with HMIS
standards.

la. Is the HMIS currently programmed to collect all Universal Data Elements (UDE's) as set
forth in the HMIS Data Standard Notice? (required) Select Yes or No to indicate whether the
HMIS is programmed to collect all of the Universal Data Elements, as outlined in the HMIS Data
Standards, last revised in March 2010.

1b. If no, explain why and the planned steps for compliance: (required if No to 1a) Applicants
must explain why they are not currently in compliance and how they intend to change their HMIS
to comply with the Universal Data Elements.

2a. Is the HMIS currently able to produce all HUD-required reports and provide data as needed
for HUD reporting? (i.e., Annual Performance Reports, quarterly reports, data for CAPER/ESG
reporting, etc): (required) Select Yes or No to indicate the ability for the HMIS to meet HUD
reporting requirements, including Annual Performance Reports, quarterly reports, and data for
CAPER/ESG reporting.

2b. If no, explain why and the planned steps for compliance: (required if No to 2a) Applicants
must explain what they are not able to currently produce HUD-required reports and how they
intend to change their HMIS to comply with reporting requirements.

3.-8.: Select Yes or No for each question to identify HMIS openness and capability and the
HMIS' current level of security.

Additional resources:
Application Detailed Instructions (on left menu)
https://lwww.onecpd.info/e-snaps/guides/coc-program-competition-resources/
https://www.onecpd.info/coc/

la. Is the HMIS currently programmed to Yes
collect all Universal Data Elements (UDE’s) as
set forth in the HMIS Data Standard Notice?

1b. If no, explain why and the planned steps for compliance.
Max. 500 characters

2a. Is the HMIS currently able to produce all Yes
HUD-required reports and provide data as
needed for HUD reporting? (i.e., Annual
Performance Reports, quarterly reports, data
for CAPER/ESG reporting, etc).

2b. If no, explain why and the planned steps for compliance.
Max. 500 characters.

New Project Application FY2015 Page 27 11/16/2015




Applicant: City of St. Louis
Project: HMIS Lead Services ICA

MO-501 Project Applicants

128844

3. Can the HMIS currently search client
records to determine if a client is actively
receiving services in the CoC?

4. Can the HMIS currently provide the CoC
with an unduplicated count of clients
receiving services in the CoC?

5. Does the HMIS Lead have a security
officer?

6. Does your organization conduct a
background check on all employees who
access HMIS or view HMIS data?

7. Does the HMIS Lead conduct Security
Training and follow up on security standards
on aregular basis?

8. Do you have a process in place to remove
community members who no longer need
access to HMIS (e.g. leave their job, fired,

etc.)

a. How long does it take to remove access
rights to former HMIS users?

Yes

Yes

Yes

Yes

Yes

Yes

Within 24 hours
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4B. HMIS Training

Instructions:

Enter the date of the last training (mm/yyyy): (required) - Enter the date of the last training for
the HMIS trainings identified in the list in the prescribed format (mm/yyyy). If there has been no
training, please enter 00/0000.

Specify Other(s): (optional) - enter up to 3 additional HMIS trainings that apply to the
implementation of the proposed project, and enter the implementation date for each additional
training.

3.-8.: Select Yes or No for each question to identify HMIS openness and capability and the
HMIS' current level of security.

Additional Resources:
Application Detailed Instructions (on left menu)
https://www.onecpd.info/e-snaps/guides/coc-program-competition-resources/
https://www.onecpd.info/coc/

Indicate the last training date or proposed training date for each HMIS
training, as applicable.

&nbsp &nbsp
Activity Enter date of last training
proposed r?gxt training
(mmlyyyy)
Basic Computer Training 01/2016
HMIS Software Training for Sys Admin 01/2016
HMIS Software Training 01/2016
Data Quality Training 02/2016
Security Training 02/2016
Privacy/Ethics Training 03/2016
HMIS PIT Count Training 01/2016
Other (must specify)
Reports Training 03/2016
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7A. Funding Request

Instructions:

Will it be feasible for the project to be under grant agreement by September 30, 2017: Thisis a
required field. Select “Yes” or “No” to indicate if this project application is awarded if it will be in
a position to begin operating by September 30, 2017. The FY 2015 HUD Appropriations Act
requires HUD to obligate FY 2015 CoC Program funds by this date. If “No” is selected, or if the
deadline is not met, this may result in the rejection of a grant or the recapture of conditionally
awarded funds.

Is the project proposing to use funds reallocated from the CoC's annual renewal demand OR
Is the project applying for funding through the permanent housing bonus? Select “Reallocation”
if this project application was created through the use of funds reallocated from one or more
eligible renewal projects.

Does this project propose to allocate funds according to an indirect cost rate? This is a required
field. Select ‘Yes’ or ‘No’ to indicate whether the project either has an approved indirect cost
plan in place or will propose an indirect cost plan by the time of conditional award. For more
information concerning indirect costs plans, please consult 2 CFR Part 200.56, Part 200.413 and
Part 200.414, FY 2015 NOFA and contact your local HUD office. The following questions
become visible if “Yes” is selected:

- Please complete the indirect cost rate schedule below: Applicant must complete at least one
row in the grid.

- Has this rate been approved by your cognizant agency? Select “Yes” or “No” from the
dropdown menu.
- Do you plan to use the 10% de minimis rate?: Select “Yes” or “No” from the dropdown menu.

Select a grant term: This is a required field. Select the term of the proposed project
application. The selection here will determine how the “Summary Budget” will calculate the total
funding request. Please refer to the FY 2015 CoC Program NOFA for details concerning grant
terms and years of funding for different project types and eligible costs.

Select the costs for which funding is being requested: This is a required field. All project
applications must identify the eligible cost budgets for which funding is being requested. The
choices available will depend on the project type selected on Screen “3A Project Detail.” The
following eligible cost budgets may be listed: acquisition/rehabilitation/new construction, leased
units, leased structures, rental assistance, supportive services, operations, and HMIS. Indicate
only those activities for which the applicant is requesting funding from HUD through the FY 2015
CoC Program competition.

If you do not see the eligible cost budgets that you expected, you may need to return to Screen
“3B. Project Description” to review the type of project selected. See the FY 2015 CoC Program
NOFA for additional guidance.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will it be feasible for the project to be Yes
under grant agreement by September 30,
20177

New Project Application FY2015 Page 30 11/16/2015




Applicant: City of St. Louis

MO-501 Project Applicants

Project: HMIS Lead Services ICA 128844
2. Is the project proposing to using funds Reallocation

reallocated from the CoCs annual renewal
demand
OR
is the project applying for funding through
the permanent housing bonus?

3. Does this project propose to allocate funds No
according to an indirect cost rate?

4. Select agrant term: 1 Year
HMIS | X
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Funding_Request HIDDEN

(HIDDEN) Grant Term in years, for usein 1
calculations:

(HIDDEN) Grant Term in Months, for usein 12
calculations:

Acquisition/Rehabilitation/New Construction
(Hidden)

Supportive Services (Hidden)

Rental Assistance (Hidden)

Leased Units (Hidden)

Leased Structures (Hidden)

Housing Relocation & Stabilization (Hidden)
Operations (Hidden)

HMIS (Hidden) | X
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7H. HMIS Budget

Instructions:

Enter the quantity and total budget request for each HMIS cost. The request entered should be
equivalent to the cost of one year of the relevant HMIS activity. The system populates a list of
eligible costs associated with the implementation of an HMIS and for which CoC funds can be
requested.

Quantity Detail: This is a required field. A quantity AND description must be entered for each
requested cost. Enter the quantity in detail (eg. .75 FTE hours and benefits for staff, utility types,
monthly allowance for food and supplies) for each HMIS cost for which funding is being
requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND Detail” and
restricts understanding of what is being requested. Failure to enter adequate “Quantity AND
Detail” may result in conditions being placed on the award and a delay of grant funding.

Annual Assistance Requested: This is a required field. For each grant year, enter the amount
funds requested for each activity.

Total Annual Assistance Requested: This field is automatically calculated based on the sum of
the annual assistance requests entered for each activity.

Grant term: This field is populated based on the grant term selected on Screen “7A. Funding
Request" and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total amount
requested for each eligible cost multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

A quantity AND description must be entered for each requested cost.

Eligible Costs Quantity AND Description Annual Assistance
(max 400 characters) Requested
1. Equipment Costs associated with the acquisition of 2 computers/monitors for $2,000
St. Louis City Dedicated Staff use. $1,000 per computer x2
($2,000)
2. Software $0
3. Services $0
4. Personnel Salary costs for One (1) FTE HMIS System Administrator $90,700
($70,000) and Percentage of salary for ICA MO Director- .2 FTE
($12,000) and ICA Executive Director- .075 FTE ($8,700) for
project oversight
5. Space & Operations Cost associated with the provision of office space for dedicated $7,300
St. Louis City HMIS staff. Rent includes internet and phone
services at $608.33 per 12 months. ($7,300)
Total Annual Assistance Requested: $100,000
Grant Term: 1 Year
Total Request for Grant Term: $100,000
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Click the 'Save' button to automatically calculate totals.
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71. Sources of Match/Leverage

The following list summarizes the funds that will be used as Match or
Leverage for the project. To add a Matching/Leverage source to the list,
select the icon. To view or update a Matching/Leverage source already
listed, select the icon.

Summary for Match

Total Value of Cash Commitments: $27,500
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $27,500

Summary for Leverage

Total Value of Cash Commitments: $0
Total Value of In-Kind Commitments: $165,000
Total Value of All Commitments: $165,000
Match/ | Type Source Contributor Date of Value of

Levera Commitment Commitments

ge

Match Cash Private Institute for Com... | 10/19/2015 $27,500

Levera | In-Kind Private United Way 10/16/2015 $12,000

ge

Levera | In-Kind Government Institute of 10/12/2015 $25,000

ge Comm...

Levera | In-Kind Private Institute for Com... | 11/04/2015 $128,000

ge
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, and the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen with populate the Screen “7J.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Match
match or leverage?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: (Be Institute for Community Alliances (ICA) will
as specific as possible and include the office provide the cash resource — Utilizing city ESG
or grant program as applicable) funding and agency participation fees.

5. Date of Written Commitment: 10/19/2015
6. Value of Written Commitment: $27,500
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, and the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen with populate the Screen “7J.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Private

4. Name the source of the commitment: (Be United Way
as specific as possible and include the office
or grant program as applicable)

5. Date of Written Commitment: 10/16/2015
6. Value of Written Commitment: $12,000
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, and the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen with populate the Screen “7J.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Government

4. Name the source of the commitment: (Be Institute of Community Alliance will utilize
as specific as possible and include the office Affordable Housing Trust Funds
or grant program as applicable)

5. Date of Written Commitment: 10/12/2015
6. Value of Written Commitment: $25,000
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Sources of Match/Leverage Detail

Instructions:

Match and Leverage are two distinct categories of funds from other sources that will be used in
conjunction with this project, if awarded. Match (cash or in-kind) must be used for eligible
program costs only and must be equal or greater than 25% of the total grant request for all
eligible costs under the CoC Program interim rule with the exception of leasing costs. Leverage
funds can be used for any program related costs and there is no minimum requirement. Please
review 24 CFR Part 578, and the FY 2015 CoC Program NOFA for more detailed information
concerning Match and Leverage.

Will this commitment be used towards Match or Leverage? Select Match or Leverage to
categorize each commitment being entered.

Type of Commitment: Select Cash ($) or In-kind (non-cash) to denote the type of contribution
that describes this match or leveraging commitment.

Type of source: Select Private or Government to denote the source of the contribution. The
Neighborhood Stabilization Program (NSP) and HUD-VASH (VA Supportive Housing program)
funds may be considered Government sources. Project applicants are encouraged to include
funds from these sources, whenever possible.

Name the Source of the Commitment: Be as specific as possible (e.g. HHS PATH Grant,
Community Service Block Grant, Hilton Foundation Grant to End Chronic Homelessness) and
include the office or grant program as applicable. Enter the name of the entity providing the
contribution. It is important to provide as much detail as possible so that the local HUD office can
quickly identify and approve of the commitment source.

Date of written commitment: Enter the date of the written contribution.

Value of written commitment: Enter the total dollar value of the contribution

The values entered on each detailed Match/Leverage screen with populate the Screen “7J.
Summary Budget.” The Cash, In-Kind, and Total Match will also automatically populate the
Summary budget where the 25% match minimum will be calculated and applied.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

1. Will this commitment be used towards Leverage
match or leverage?

2. Type of commitment: In-Kind
3. Type of source: Private

4. Name the source of the commitment: (Be Institute for Community Alliances (ICA) will
as specific as possible and include the office commit In-kind contributions from participating
or grant program as applicable) HMIS agencies.

5. Date of Written Commitment: 11/04/2015
6. Value of Written Commitment: $128,000
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7J. Summary Budget

Instructions:

The system populates a summary budget based on the information entered into each
preceding budget form. Review the data and return to the previous forms to correct any
inaccurate information. All fields are read only with exception to field “9. Admin (Up to 10%)."the
“Total Requested for Grant Term for Admin.”

Admin (Up to 10%): Enter the amount of requested administration funds. The grant will not
fund greater than 10% of the request listed in the field “Sub-Total Eligible Costs Request.” If an
amount above 10% is entered, the system will report an error and prevent application
submission when the screen is saved.

Total Assistance plus Admin Requested: This field is automatically populated based on the
amount of funds requested on the various budgets completed by the project applicant and
Admin costs requested. This is this is the total amount of funding the project applicant will
request in the FY 2015 CoC Program Competition.

Cash Match: This field is automatically populated. If it needs to be changed, return to Screen
“71. Match/Leverage” to make changes to this field.

In-Kind Match: This field is automatically populated. If it needs to be changed, return to
Screen “71. Match/Leverage” to make changes to this field.

Total Match: This field will automatically calculate the total combined value of the Cash and In-
Kind Match. The total match must equal 25% of the request listed in the field “Total Eligible
Costs Request” minus the amount requested for Leased Units and Leased Structures. There is
no upper limit for Match. If an ineligible amount is entered, the system will report an error and
prevent application submission. To correct an inadequate level of match, return to Screen “71.
Match/Leverage” to make changes.

Cash and In-Kind Match entered into the budget must qualify as eligible program expenses
under the CoC program regulations. Compliance with eligibility requirements will be verified at
grant agreement.

The Total Budget automatically calculates when you click the "Save" button.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

The following information summarizes the funding request for the total
term of the project. However, the appropriate amount of cash and in-kind
match and administrative costs must be entered in the available fields

below.
Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term
(Applicant)
la. Acquisition $0
1b. Rehabilitation $0
1c. New Construction $0
2a. Leased Units 1 Year $0
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Applicant: City of St. Louis

MO-501 Project Applicants

Project: HMIS Lead Services ICA 128844
2b. Leased Structures $0 1 Year $0
3. Rental Assistance $0 1 Year $0
4. Supportive Services $0 1 Year $0
5. Operating $0 1 Year $0
6. HMIS $100,000 1 Year $100,000
7. Sub-total Costs Requested $100,000
8. Admin $0

(Up to 10%)

9. Total Assistance $100,000

Plus Admin Requested
10. Cash Match $27,500
11. In-Kind Match $0

12. Total Match $27,500

13. Total Budget $127,500

Click the 'Save' button to automatically calculate totals.
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

8A. Attachment(s)

Instructions:

Subrecipient Nonprofit Documentation: Documentation of the subrecipient's nonprofit status
must be uploaded, if the applicant and project subrecipient are different entities, and the
subrecipient is a nonprofit organization.

Other Attachment(s): Attach any additional information supporting the project funding request.
Use a zip file to attach multiple documents.

If indicated on Screens 3A and/or 3B, the following additional attachment screens may be
visible that should be used instead of Screen 8A. Attachments:

CoC Rejection Letter: Projects that are applying for CoC funds and that have been rejected for
the competition by their CoC (Solo Projects) must submit documentation from the CoC verifying
and explaining why the project has been rejected.

Certification of Consistency with Consolidated Plan: Each applicant that is not a State or unit of
local government is required to have a certification by the jurisdiction in which the proposed
project will be located that the applicant’s application for funding is consistent with the
jurisdiction’s HUD-approved consolidated plan. The certification must be made in accordance
with the provisions of the consolidated plan regulations at 24 CFR part 91, subpart F. For
projects that selected “No CoC” on Screen 3A, a form HUD-2991 must be obtained and signed
by the certifying official for the applicable jurisdiction, indicating that the proposed project will be
consistent with the Consolidated Plan.

If the Solo Applicant is a State or unit of local government, the jurisdiction must certify that it is
following its HUD-approved Consolidated Plan.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No 501c3 Letter 10/26/2015
Documentation

3) Other Attachment(s) No HMIS Lead ICA Forms 11/13/2015

2) Other Attachment(s) No HMIS Lead ICA Mat... 11/13/2015
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

Attachment Details

Document Description: 501c3 Letter

Attachment Details

Document Description: HMIS Lead ICA Forms

Attachment Detalils

Document Description: HMIS Lead ICA Match and Leverage
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Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

8B. Applicant Certification

A. For all projects:
Fair Housing and Equal Opportunity

It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000(d)) and regulations
pursuant thereto (Title 24 CFR part 1), which state that no person in the United States shall, on
the ground of race, color or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under any program or activity for which
the applicant receives Federal financial assistance, and will immediately take any measures
necessary to effectuate this agreement. With reference to the real property and structure(s)
thereon which are provided or improved with the aid of Federal financial assistance extended to
the applicant, this assurance shall obligate the applicant, or in the case of any transfer,
transferee, for the period during which the real property and structure(s) are used for a purpose
for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits.

It will comply with the Fair Housing Act (42 U.S.C. 3601-19), as amended, and with
implementing regulations at 24 CFR part 100, which prohibit discrimination in housing on the
basis of race, color, religion, sex, disability, familial status or national origin.

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with
implementing regulations at 24 CFR Part 107 which prohibit discrimination because of race,
color, creed, sex or national origin in housing and related facilities provided with Federal financial
assistance.

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter
60-1), which state that no person shall be discriminated against on the basis of race, color,
religion, sex or national origin in all phases of employment during the performance of Federal
contracts and shall take affirmative action to ensure equal employment opportunity. The
applicant will incorporate, or cause to be incorporated, into any contract for construction work as
defined in Section 130.5 of HUD regulations the equal opportunity clause required by Section
130.15(b) of the HUD regulations.

It will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended
(12 U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to
the greatest extent feasible opportunities for training and employment be given to lower-income
residents of the project and contracts for work in connection with the project be awarded in
substantial part to persons residing in the area of the project.

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended,
and with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on
disability in Federally-assisted and conducted programs and activities.

New Project Application FY2015 Page 44 11/16/2015




Applicant: City of St. Louis MO-501 Project Applicants
Project: HMIS Lead Services ICA 128844

It will comply with the Age Discrimination Act of 1975 (42 U.S.C. 6101-07), as amended, and
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in
projects and activities receiving Federal financial assistance.

It will comply with Executive Orders 11625, 12432, and 12138, which state that program
participants shall take affirmative action to encourage participation by businesses owned and
operated by members of minority groups and women.

If persons of any particular race, color, religion, sex, age, national origin, familial status, or
disability who may qualify for assistance are unlikely to be reached, it will establish additional
procedures to ensure that interested persons can obtain information concerning the assistance.

It will comply with the reasonable modification and accommodation requirements and, as
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the
Rehabilitation Act of 1973, as amended.

Additional for Rental Assistance Projects:

If applicant has established a preference for targeted populations of disabled persons pursuant
to 24 CFR 582.330(a), it will comply with this section's nondiscrimination requirements within the
designated population.

B. For non-Rental Assistance Projects Only.
15-Year Operation Rule.

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project
will be operated for no less than 15 years from the date of initial occupancy or the date of initial
service provision for the purpose specified in the application.

1-Year Operation Rule.

For applicants receiving assistance for supportive services, leasing, or operating costs but not
receiving assistance for acquisition, rehabilitation, or new construction: The project will be
operated for the purpose specified in the application for any year for which such assistance is
provided.

Where the applicant is unable to certify to any of the statements in this
certification, such applicant shall provide an explanation.

Name of Authorized Certifying Official: Francis Slay
Date: 11/13/2015
Title: Mayor
Applicant Organization: City of St. Louis
PHA Number (For PHA Applicants Only):
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MO-501 Project Applicants

Applicant: City of St. Louis
128844

Project: HMIS Lead Services ICA

| certify that | have been duly authorized by | X
the applicant to submit this Applicant
Certification and to ensure compliance. | am
aware that any false, ficticious, or fraudulent
statements or claims may subject me to
criminal, civil, or administrative penalties .
(U.S. Code, Title 218, Section 1001).
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Applicant: City of St. Louis
Project: HMIS Lead Services ICA

MO-501 Project Applicants

128844

9B. Submission Summary

1A.
1B.
1C.
1D.
1E.
1F.
2A.
2B.
3A.
3B.
3C.
4A.
4B.
TA.
7H.

Page

Application Type
Legal Applicant
Application Details
Congressional District(s)
Compliance
Declaration
Subrecipients
Experience
Project Detail
Description

HMIS Expansion
HMIS Standards
HMIS Training
Funding Request
HMIS Budget

71. Match/Leverage

7J. Summary Budget

Last Updated

No Input Required
No Input Required
No Input Required
10/26/2015
10/26/2015
10/26/2015
11/08/2015
11/06/2015
10/26/2015
11/06/2015
11/11/2015
10/26/2015
10/26/2015
10/26/2015
11/08/2015
11/06/2015
No Input Required

8A. Attachment(s) 11/13/2015
8B. Certification 10/29/2015
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Internal Revenue Service Department of the Treasury
P.O. Box 2508
Cincinnati, OH 45201

Date: April 25, 2015 Person to Contact: #0196814
Ms. Benjamin
Toll Free Telephone Number:

INSTITUTE FOR COMMUNITY ALLIANCES 877-829-5500
IOWA INSTITUTE FOR COMMUNITYALLIANC Employer Identification Number:
1111 9TH ST STE 245 42-1352902

DES MOINES, |IA 50314

Dear Sir or Madam:
This is in response to your March 12, 2015 request for information regarding your tax-exempt status.

Our records indicate you were recognized as exempt under section 501(c)(3) of the Internal Revenue Code in
a determination letter issued in April 1991,

Our records also indicate you are not a private foundation within the meaning of section 509(a) of the Code
because you are described in section 508(a)(1) and 170(b){(1)(A)(vi).

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, iegacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2106, and 2522 of the Code.

Please refer to our website www.irs.gov/charities for information regarding filing requirements. Specifically,
note that section 6033(j) of the Code automatically revokes the tax-exemption of any organization that fails to
satisfy its filing requirement for three consecutive years. The automatic revocation of exemption is effective as
of the due date of the third required annual filing or notice. The IRS maintains a list of organizations whose tax-
exempt status was automatically revoked at IRS.gov.

If you have any questions, please call the phone number in the heading of this letter.

Sincerely,

Tamera Ripperda
Director, Exempt Organizations



Applicant/Recipient U-i-gipartl;nentl of Housing OMB Approval No. 2510-0011 (exp. 11/30/2018)
Disclosure/Update Report and Urban Development

L M
Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)

Applicant/Recipient Information indicate whether this is an Initial Report [V or an Update Report [
1. Applicant/Recipient Name, Address, and Phone (include area cade): 2. Soctal Security Number or
City of St. Louis 1520 Market Suite 4065 St. Louis MO, 63103 (314) 612-5900 Employer ID Number:
436003231
3, HUD Program Name 4. Amount of HUD Asslstance
. . Requested/Received
HUD COC Homeless Assistance Competition $100,000

¥ State the name and location (streat address, City and State) of the project or activily:
HMIS Lead Services ICA 1111 9th Street Suite 245 Des Moines lowa 50314

I
Part | Threshold Determinations
1, Are you applying for assistance for a specific project or aclivity? These 2. Have you received or do you expect to raceive assistance within the

terms do not Include formula grants, such as publfic housing operaling Jurisdiction of the Department (HUD) , Involving the projact or aclivity in
subsidy or CDBG block grants, {For further information see 24 CFR Ssc. this application, in excess of $200,000 during this fiscal year (Oct. 1 -
4.3). Sep. 30)? For further infarmation, see 24 CFR Sec, 4.9

Yes [ ne [ ves No.

If you answered “No" to sither question 1 or 2, Stopl You do not need to complete the remainder of this form.
However, you must sign the cerlification at the end of the report.
P —

L - A e
pPart [| Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantes, insurance, payment, credit, or tax benefit.

Depariment/State/Local Agency Name and Address Type of Assistance Amount Expected Uses of the Funds
Requested/Provided

(Note: Use Additional pages if nacessary.)

Part 11 Interested Parties. You must disclose:
1, Alj developers, contraclors, or consultants involved In the application for the assistance or in the planning, development, or implementation of the

prajact or activity and
2. any other person who has a financial interest in the praject or activity for which the asslstance is sought that exceads $50,000 ar 10 percent of the

assistance {whichever Is lower).

T I ]

Alphabetical list of ell persons with a reporiable financial [nterest | Social Security No. Type of Participation in Financial Interest in
In the project or activity (For individuals, give the last name first) | or Employes 1D No. Project/Activity Project/Activity (§ and %)
N/A

{Mote: Use Addilionat pagas if necessary.)

Certification

Warning: I you knowingly make a false statement on this form, you may be subjact to clvii or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowlngly and materially violales any required disclosures of Information, including intentional non-
disclosure, Is subject to clvil money penalty not to excead $10,000 for each violation.

i certify that this information is true and complete.

Signature: Date: (mm/ddiyyyy)

. Fasdf Ay fex frocs

Form HUD-2880 (3/13)




OMB Numbar: 4040-0004
Expiretion Date: 873172010

Application for Federal Assistance SF.424

* 1. Typa of Submission: * 2 Type of Application: * it Raviglon, salact approprale lelten(s):
[[] Preapplication New I

Appllcalion [] continuation * Othr (Specly):

["] ChangediComvected Application | [} Reviston |

* 3. Dale Recelved: 4. Applicant tdenlifier:

._‘.‘I I

a. Fadaral Enilty kanliler:

&b, Faderal Award (dentifier;

I

Sfato Uso Only:

8. Date Racelved by smm::] 7. State Application tdentifler; [

8. APPLICANT (NFORMATION:

* &, Logral Nome: Icity of St. Louis .

* b, Employsr/Taxpayer ldentificalion Number (EIN/TIN):

* ¢ Organizational DUNS;

43-6003231 | {[s206802230000 ;
d. Address:
* Streett: 1520 Market
Stresl2: Suite 4065
* Cliy: 9t. Loula j
Counly/Parish: I
* State: L MO: Missouri J
Province; E I
* Country; | USA: UNITED STATES I

* Z1p { Postal Code:

|63103 l

o, Organtzatlonal Unit:

Department Nems;

Divislon Narne!

[

1

f. Kamo and contact information of gorgon o be contacted on matiers Involving this appllcation:

Praflx:

| I * First Name: Igddie

Middle Narmo; I ‘ |

* Last Name:

Roth

Suifix;

Tite: |

Orgenizations) Afiflation; .

* Telophone Numbar, |{314} 657-1650

* Emalk Irothesstlouiu—mo.gov )
e

Fax Number. r




Appllcation for Federal Assistance SF-424

* B, Typa of Applicant 4: Salect Applicant Type:

Ic: City or Township Governmment

Typs of Appilcant 2: Select Appiicant Type:

Typo of Applicant 3; Select Applicant Typs:

* Othor {specity):

* 40, Name of Fedoral Agency:

'Department of Houaing and Urban Development

11. Catalog of Foderal Domestle Assistance Numbor:

CGFDA Title:

* 42, Funding Opportunlty Number:
|Fr-3900-n-25 i
* Tiile:

Continuum of Care Homolass Assistance Competiticn

13, Compatition idantification Number:

Tia:

14, Areas Affactad by Project (Cilles, Counties, Stales, etc.):

* 15. Doseriptive Title of Applicant's Project:

Continuwum of Care Homeless Agsistance Competition FY 2015 Clty of 8t. Louis

Altach supporung documents as spacified In agency lnslrucﬂona

,:-"ﬂ"""'_,. ‘r'\ 3 e R Il ST
TATI AR SRS (it AtRernignis:) (2




Application for Federal Assistance SF-424

18, Congresslonal Distrlcts Of:

* 5. Applcant * b, ProgramiProject
Altach an addifonal st of Program/Project Congrasstonal Districts If neadad,

L | [PoaddaEye
17. Proposad Projeot:

*a. Star{ Dele: |0L/01/2016 *b.EndDate: [12/31/2016

18, Estimated Funding {$%:

* @, Federal

* b, Appllcent

* ¢ State

*d. Local

* 0. Other

', Program fncome
‘. TOTAL

* 19, ts Appilaation Subjact to Review By State Under Executive Order 12372 Process?

[] &. This application wes made available (o the Slate under the Execulive Order 12372 Process for review on |:I
b. Program Is subject to E.O. 12372 but has not been selacted by the State for review,

[] & Program 1a nol covered by E.O. 12372.

* 20, t3 tho Applicant Delinquont On Any Fedoral Debt? (if "Yes," provide explanation in ritachment.)

[]Yes No

1f*Yes", provide explanation and allach
| |

21. *By uigning this application, ! certlfy (1) to tho statomsnts c¢ontalned In the fist of cartifications™ and {2) that tho statements
koroin ere true, completa aid acourato to tho bast of my knowledge. | alse provide tho requirad assurances** and agree fo
somply with any reaulting terma If I acoept an award. | am awara that any falan, flctitious, or fraudulont statemants or clalims may
subjact ma fo crimina), civll, or admiplstrative ponaitles. (U.8. Cods, Title 218, Section 1001)

**| AGREE

* The list of carlifications and ageurances, or an Infemat alte where you may oblain his list, Is contalned In the announcement or agency
specific inatructions.

Authorizod Roprasontative:

Prefix: { | * Firel Namo: [rranols |

Middle Nama: iG. I

*Last Name: {5lay — I

Suffix: I ]
* Title: !Hayor l

* Telaphone Number: | (314) 622-3201 | FaxNumver: | glay €@ st louwis~10.00v |
— 1 -
* Emall: |slayfeatlouis~mo.gov ,

| Dale Slgnad:

* Slgnalure of Authorized Rapresenlative:

e h. Al

J_




SURVEY ON ENSURING EQUAL OPPORTUNITY FOR APPLICANTS

OMB No. 1890-0014 EXPp, 2/28/2009

Purpese; The Federal government is committed to ensuring that all qualified applicants, small or large, nonreligious or faith-
based, have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants
for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be considered in any
way in making funding decisions and will not be included in the Federal grants database. While your help in this data collection
process is greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey: If you are applying using a hard copy application, please place the completed survey in an
envelope labeled “Applicant Survey.” Seal the envelope and include it along with your application package. If you are applying
electronically, please submit this survey along with your application.

Applicant’s (Organization) Name: City of St. Louis
Applicant’s DUNS Number: 620680223

Grant Name: FY 2015 Continuum of Care

CFDA Number: 14.267

1. Does the applicant have 501{c)(3) status?

[] Yes No

2, How many full-time equivalent employees does
the applicant have? (Check only one box).

D 3 or Fewer L—_I 15-50
[Jas [] s1-100
[] 614 over 100

3. What is the size of the applicant’s annual budget?
(Check only one box.)

[] Less Than $150,000
[ st50,000 - $299,999
[ 300,000 - $499,999
[] $560,000 - $999,999
[1 51,000,000 - $4,999,009

$5.000,000 or more

. Is the applicant a faith-based/religious

organization?

I:I Yes No

. Is the applicant a non-religious community-based

organization?

I:l Yes No

. s the applicant an intermediary that will manage

the grant on behalf of other organizations?

Yes |:| No

. Has the applicant ever received a govemment

grant or contract {Federal, State, or local }?

Yes D No

. Is the applicant a local affiliate of a national

organization?

|:| Yes Neo

SF 424 Supplement




~3

oo

Survex Instructions on Ensuring Egual Oggortunit; for Aggliéants

Provide the applicant’s (organization)
name and DUNS number and the
grant name and CFDA number.

. 501(c)(3) status is a legal designation

provided on application to the Internal
Revenue Service by eligible
organizations. Some grant programs
may require nonprofit applicants to have
501(c)(3) status. Other grant programs do
not.

. For example, two part-time employees

who each work half-time equal one full-
time equivalent employee. If the
applicant is a local affiliate of a national
organization, the responses to survey
questions 2 and 3 should reflect the staff
and budget size of the local affiliate.

. Annual budget means the amount of

money your organization spends each
year on all of its activities.

Self-identify.

An organization is considered a
community-based organization if its
headquarters/service location shares the
same zip code as the clients you serve,

An “intermediary” is an organization that
enables a group of small organizations to
receive and manage government funds
by administering the grant on their
behalf.

. Self-explanatory.

. Self-explanatory.

Paperwork Burden Statement

According to the Paperwork Reduction Act of
1995, no persons are required to respond to a
collection of information unless such
collection displays a valid OMB control
number. The valid OMB control number for
this information collection is 1890-0014. The
time required to complete this information
collection is estimated to average five (5)
minutes per response, including the time to
review instructions, search existing data
resources, gather the data needed, and
complete and review the information
collection. If you have any comments
concerning the accuracy of the time
estimate(s) or suggestions for improving
this form, please write to: U.S. Department
of Housing and Urban Development, Office
of Departmental Grants Management and
Oversight, Room 3156, Washington, D.C.
20410.

If you have comments or concerns
regarding the status of your individual
submission of this form, write directly to
the address above.

SF 424 Supplement



Certification of Consistency m-ggg‘“&ev'g:;r‘:g:f'"g

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, a roved Con
p ] PP

(Type or clearly print the following information:)

Applicant Name: City of St. Louis

Project Name: See attached list

Location of the Project: Scattered sites in 8. Louis

Name of the Federal

Program to which the . . .
applicant is applying: HUD Continuum of Care Homeless Assistance Competition

Name of

Certifying Jurisdiction: City of St. Louis

Certifying Official
of the Jurisdiction

Name: Francis G. Slay

Title: Mayor

Signature: FM'AM;{
Date:w /Z_" ‘9\0{ r

solidated Plan.

Page 1 of 1

form HUD-2991 (3/98)




FY2015 Continuum of Care
City of St. Louis Consolidated Plan Certification

Project Names List

Project Name

CoC Planning

Covenant House Transitional Housing Program
Depaul USA Project MORE

Depaul USA Project PLUS

Doorways Delmar

Doorways Jumpstart

Doorways Maryland

Employment Connections Project Homecoming
Gateway 180 Rapid Rehousing

HMIS Lead Services ICA

Humanitri Transitional Housing Program

Places for People Housing for the Future of Families
Queen of Peace St. Philippine Home

St. Louis Transitional Hope House Program

St. Patrick Center Employment Program

St. Patrick Center Project Protect Housing

St. Patrick Center Rosati House '

St. Patrick Permanent Supportive Housing Program
St. Patrick Rapid ReHousing Program

The Bridge Outreach: Coordinated Entry

YWCA Phyllis Wheatley Transitional Housing Program

2015 SCL {STL City Shelter Plus Care Renewal QoP TRA)
2015 SCQ (STL City Shelter Plus Care Renewal Chronic-70)
2015 SCS (STL City Shelter Plus Care Renewal QoP SRA)
2015 SCY (STL City Sheiter Plus Care Renewal SPC)

2015 SZB (STL City Shelter Plus Care Renewal Chronic-43)
2015 SZC (STL City Shelter Plus Care Renewal QoP Families)

Applicant Organization

City of St. Louis
City of 5t. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis
City of St. Louis

Missouri Department of Mental Health
Missouri Department of Mental Health
Missouri Department of Mental Health
Missouri Department of Mental Health
Missouri Department of Mental Health
Missouri Department of Mental Health




Certification for
a Drug-Free Workplace

4.5, Dapartment of Housing
and Urban Development

Applicant Name
City of St. Louis

Program/Activity Receiving Fadera) Grant Funding

Department of Homeless Services

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a, that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a viclation of a criminal drug statute occurring in the
workplace no later than five caléndar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted -

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code,
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

See Aftached List

Check herel:lif there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate,
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/ar clvil penalties.

{181.8.C, 1001, 1010, 1012; 31 U.8.C. 3729, 3802)

Name of Authorized Officiat
Francis G. Slay

Title
Mayor

Date

Nawernd™ (2 28757

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3




FY2015 Continuum of Care

City of St. Louis Drug Free Workplace Sites

Applicant Organization Project Name Address
City of St, Louis CoC Planning 1520 Market Suite 4065 5t. Louis MO,
63103
City of St. Louis Covenant House Transitlonal Housing Program 2727 North Kings Highway St. Louis MO
: 63113

City of St. Louis

Depaul USA Project MORE

2904 Arsenal St. Louis MO 63118

City of St. Louls

Depaul USA Project PLUS

2904 Arsenal St. Louis MO 63118

City of 5t. Louls

Doorways Deimar

4385 Maryland Avenue St. Louis MO,

63108-2703

City of St. Louls Doorways Jumpstart 4385 Maryland Avenue St. Louis MO,
63108-2703

City of St. Louis Doorways Maryland 4385 Maryland Avenue St. Louls MO,
63108-2703

City of 5t. Louls

Employment Connections Project Homecoming

2838 Market Street St. Louis MO 63103

City of St. Louis

Gateway 180 Rapid Rehousing

1000 North 15th Street St. Louis MO

63106
City of St. Louls HMIS Lead Services ICA 1111 9th Street Suite 245 Des Moines
lowa 50314
City of St. Louis Humanitri Transitional Housing Program 1447 East Grand Avenue St. Louls MO
63107

City of 5t. Louis

Places for People Housing for the Future of Families

4130 Lindeli 5. Louls MO 63108

City of St. Louls

Queen of Peace St, Philippine Home

325 North Newstead Ave St. Louis MO
63108

City of 5t. Louis

St. Louis Transitional Hope House Program

1611 Hodiamont Avenue St. Louis MO
63112

City of St. Louls

St, Patrick Center Employment Program

800 N Tucker Blvd St. Louls MO 63101

City of St. Louls

St. Patrick Center Project Protect Housling

800 N Tucker Blvd St. Lauis MO 63101

City of 5t. Louis

St. Patrick Center Rosati House

800 N Tucker Bivd St. Louis MO 63101

City of St. Louis

St. Patrick Permanent Supportive Housing Program

800 N Tucker Bivd St. Louis MO 63101

City of 5t. Louls

St. Patrick Rapid ReHousing Program

200 N Tucker Blvd St. Louis MO £3101

City of St. Louis

The Bridge Outreach: Coordinated Entry

1610 Olive St. Louis MO 63103

City of St, Louls

YWCA Phylils Wheatley Transitional Housing
Program

3820 West Pine Mali Blvd St, Louis MO
63108

Missourt Department of
Mental Health

2015 SCL (STL City Shelter Plus Care Renewal QoP
TRA)

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Health

2015 5CQ {STL City Shelter Plus Care Renewal
Chronic-70)

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Health

2015 SCS {STL City Shelter Plus Care Renewal QoP
SRA)

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Health

2015 SCY (STL City Shelter Plus Care Renewal 5PC)

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Health

2015 528 {STL City Shelter Plus Care Renewai
Chronic-43})

1706 E Elm Jefferson City MO 65102

Missouri Department of
Mental Health

2015 SZC (STL City Shelter Plus Care Renawal QoP
Families)

1706 E Elm Jefferson City MO 65102




DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31U.8.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
p |@ contract b
b. grant

c. cooperative agreement
d. loan

a. loan guarantee

f. loan insurance

2. Status of Federal Action:
a. bid/offer/application a
b. initial award
¢. post-award

3. Report Type:

a, initial filing

b. material change

For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
[=] Prime ] subawardee

Tier , IFknown:

Congressional District, if known: MO-001

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:
N/A

Congressional District, if known:

6. Faderal Department/Agency:
HUD

7. Federal Program Name/Description:
CoC

CFDA Number, if applicable: 14.267

8. Federal Action Number, if known:
N/A

9, Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(ifindividual, last name, first name, MI):
N/A

b. Individuals Petforming Services (including address if
different from No. 10a)
(last name, first name, M)

N/A

11 Infarmation requested through this form is authorized by lite 31 U.8,C. section

* 1352, This disclosure of lobbying activitlos is o materal ropresontation of facl
upon which rallance was placad by the \ar above when this transaclion was mada
o ontared Into, This disclosure Is raquired pursuant 1o 31 U.S.C. 4352, This
informetion will bo avallablo for publie inspection, Any parsen who [alts to file the
required disclosura shall be subjectlo @ civil panally of nol lass than $10,000 end
not more than $160,000 for each such fallura,

/i 7,
Signature: —/VLQ-AL}—{ ﬂ W

Francis G. Slay [

Print Name:
Title; Mayor

Telephone No,: _(314) 622-3201

Date: M-¢2-18"

Federal Use Only:

'| Authorized for Local Reproduction
Standard Form LLL {Rev, 7-87)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or recelpt of a covered Federal
action, or a material ¢hange to a previous filing, pursuant to fitle 31 U.S.C. section 1352, The filing of a form Is requived for each paymentor agreementto make
payment to any lobbying entity for influencing ar attempting to influence an offlcer or employeeof any agency, a Member of Congress, an officer or employeeof
Congress, or an employeeof a Member of Congress in connectionwilh a coveredFederalaction, Compteteall items that applyfor both the initial fling and material
change report. Refer to the implementing guldance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal actlion for which lobbying activily Is andfor has been secured to influence the cutcome of a covered Federal action.
2. ldenlify thé status of the covered Federal action.

3. Identify the appropriate classification of this reporl, if this is a followup report caused by a material change to the information previously reported, enter
the yearand quarter in which Ihe change ocourred. Enter the date of the las! previously submilted raport by this reporting entity for this coverad Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressionat District, If known. Check the appropriateclassification
of the reporting entity that designates f it Is, or expectsto be, a prime or subawardrecipient. ldentify the tier of the subawardee,e.g., the first subawardee
of the prima is the 1st tier. Subawards include but are not limited to subconlracts, subgrants and cantract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardes,” then enter the full name, address, city, State and zip code of the prime Federat
recipient, Include Congressional District, if known.

6. Enterthe name of the Federal agency making the award or loan commilment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United Stales Coast Guard.

7. Enter the Fadera! program name or description for the covered Federal action (itam 1). If known, enter tha full Catatog of Federal Domestic Assistance
{CFDA) number for grants, cooperative agreements, loans, and loan commiimenis.

8. Enier the mast appropriate Federal identifying number availablefor the Foderal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid {IFB) number; grant announcement number; the contract, grant, or {oan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-D E-90-001."

9. For a covered Federal action where there has been an award or loan commilment by the Fedaral agency, enter the Federal amount of the awardfican
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and Zip code of the tabbying regisirant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entlly idenlified in item 4 to Influence the covered Federal action,

{b) Enter the full names of the individual(s}) performing services, and include full address if different from 10 {a). Enter Last Name, First Name, and
Middle Initial (M1).

11. The certifying official shall sign and date the form, print hisfher name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number, The valld OMB control number for this information collection is OMB No, 0348-0046, Public reporting burden for this collection of information is
ostimaled to average 10 minutes per response, including lime for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, Including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwark Reduction Project (0348-0046), Washington,
DC 20503,




FY2015 Continuum of Care
City of St. Louis Disclosure of Lobbying Activities

Project Names List

Project Name Applicant Organization

CoC Planning City of St. Louis

Covenant House Transitional Housing Program City of St. Louis

Depaul USA Project MORE City of St. Louis

Depaul USA Project PLUS City of St. Louis

Doorways Delmar City of St. Louis

Doorways Jumpstart City of St. Louis

Doorways Maryland City of St. Louis

Employment Connecticns Project Homecoming City of St. Louis

Gateway 180 Rapid Rehousing City of St. Louis

HMIS Lead Services ICA City of St. Louis

Humanitri Transitional Housing Program City of St. Louis

Places for People Housing for the Future of Families City of St. Louis

Queen of Peace St. Philippine Home City of St. Louis

St. Louis Transitional Hope House Program City of St. Louis

St. Patrick Center Employment Program City of St. Louis

St. Patrick Center Project Protect Housing . City of 5t. Louls

St. Patrick Center Rosati House City of St. Louis

St. Patrick Permanent Supportive Housing Program City of St. Louis

St. Patrick Rapid ReHousing Program City of St. Louis

The Bridge Outreach: Coordinated Entry | City of St. Louis

YWCA Phyllis Wheatley Transitional Housing Program City of St. Louis

2015 SCL {STL City Shelter Plus Care Renewal QoP TRA) Missouri Department of Mental Health
2015 SCQ {STL City Shelter Plus Care Renewal Chronic-70} Missouri Department of Mental Health
2015 SCS {STL City Shelter Plus Care Renewal QoP SRA) Missouri Department of Mental Health
2015 SCY (STL City Shelter Plus Care Renewal SPC) Missouri Department of Mental Health
2015 SZB (STL City Shelter Plus Care Renewal Chronic-43) Missouri Department of Mental Health

2015 SZC {STL City Shelter Plus Care Renewal QoP Families} Missouri Department of Mental Health



AFFINIA

HEALTHCARE"

Alan Q, Freeman, MBA, FACHE
Prasident & Chief Exacutive Officer

1717 Biddle Streat
&¢. Louis, Missouri 63106
OFFICE: 314,814,051
HOmLE: Ft4dd bl

afreeman@affiniahesithesre.crg

Inspired by the Patients We Serve

Octoher 29, 2015

Kathleen Beach, Executive Direcior
Gatewayls0

1000 N, 19 Street

Saint Louls Mo 63106

RE: Leverage for Rapld Rehousing

Dear Kathleen:

Thisis to certify that Affinta Healthcare will provide medical, dental, and behavioral health services
#qualing an estimated value of $2,151.32 per participant. The program will provide services for
approximately 20 adults and 30 children who will be clients in a Rapid Rehousing Program administered

through Gateway 180, a family shelter in St. Louls, MO,

The value of this service is equal to $107.566.00 for 50 individuals receiving a typical amount of care
over the course of a year. These services will be available to your clients beginning April 1, 2016 through

March 31, 2017,

We look forward to working together in support of Rapid Rehousing for families.

Sincerely,
0. [ Ahttn o

Alan ©. Freeman
President and CEO

maM PHONE:  314.8981700 1717 Biddle Streat 2220 Lamp Avenne Behavioral Health at BJC
APPOINTHENT: 314.814.8700 56 Louls, Misseur] 62106 St Louis, Missouri 63104 1430 Ofive Straet, Suite 500
St Louis, Missourl 63103

affininhealthoare.org 3930 South Broadway 4414 North Florissant
5t, Louis, Missouri 6318 St Louls, Missouri 63107

Affinis Healthcare is an
equal opportunity employer,




BJC Behavioral Health

1430 Olive Street, STE 500

i0[8) HealthCare

St Loulds, Missouzt 63103

B8 203601002

November 2, 2015

Kathleen Beach, Executive Divector
Gateway18¢

1000 N, 19% Streat

Saint Louis Mo 63106

RE: Leverage for Rapid Rehousing
Dear Kathleen;

This is to certify that BJC will provide behavioral health services equaling an estimated value of
$7,000 per participant who qualiftes for our outpatient mental health care. The program will
provide services for approximately 20 adults who will be clients in a Rapid Rehousing Program
administered through Gateway 180, a family shelter {n St, Lonis, MO.

The value of this service is equal 1o $140,000. These services will be avatlable to your clients
beginning April 1, 2016 through March 31, 2017,

We lock forward to working together in support of Rapid Rehousing for familics,

{2, MSW LCSW
Clinical Sdpervisor
Shelter Quireach Services




Legal Services of Eastern Missouri, Inc.
4232 Forest Park Avenue
St. Louls, Missouri 63108 e
(314) 534 - 4200 - www.lsem.org Pursulng Justles,

Strengihening Lives

Cctober 30, 2015

Kathleen Beach |
Executive Direator |
Gateway180 ' }
1000 N. 19" Street

Saint Louis Mo 63106

Dear Kathleen:

As members of our 8t. Louis City Contintum of Care, our organizations have parinered together for
many years to address tfie needs of individuals and families in crisis, Legal Services of Eastern Missouri
(LSEM) is pleased to continue this pattnership by providing civil legal services to clients of Gateway
180°s Rapid Rehousing ptogram. ,

Between Apiil 1, 2016 and March 31, 2017, LSEM anticipates that it will provide $7,500 worth of legat
services to Rapid Rehousing clients of Gateway 180. LSEM expects to provide services to 10 clients
during this period at an average of 7.5 hours of service per client at a professional rate of $100.00
per hour.

LSEM has an established relationship with Gateway 180 which will continue as long as funding
permits LSEM to provide supportive legal services to those experiencing homelessness in our
community,

R Duniel X, Glazier, Bxecutive Director and General Counsel _—
psud matiar & Ay Legal Services of Enstorn Missoyti is proud to be o Legal Services Corporation (LSC) geaniee, Ni’i LSC
Way Vi

B ULinited W st 0 "
B oforsaierse Louts IR and we comply with ali LSC cenditions and probibitions in acceptance of alt fiuds, porsde sl




Oy mifggon ic o nowich and edveate ovr ned borg i need

fo heal the bt of hung@r.

October 31, 2015

Kathleen Beach, Executive Director
Gatawayl80

1000 N. 19' Street

Salnt Louis Mo 63106

Dear Kathleen:

Operation Faod Search of St. Louis, MO would like to participate in the Rapid Rehousing project with
Gatewayi80 April 1, 2036 ~ March 31, 2017.

Operation Food Search will provide the donatlon of foods to be ysed and distributed for participants of
the Rapld Rehousing Program. We will be donating foods that will have a total value of $75,000 and
above,

We look farward to working together th support of Rapid Rehausing for families.

Sincerely,
AL, | L

fa Fuller, MSW
Agency Relations Coordiator
Operatlon Food Search.

6282 Qliva Bauleyard . St.Louls, MD 63130
{MATR6.5355 , (F) 314.726.9045
) wiwOperaticuFoodSearch.org )
Uperatten Foad Swarch, Inc. 15 anian-profi 301{3(3) corpaiation, Contebutlionsare tax deductble,




